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          9th March 2026 
Dear Parent/Carer, 

The Arnewood School Year 5 Science Visit – Wednesday 25th March 
 

The Arnewood School have invited Year 5 students to visit on Wednesday 25th March. 
 
On this day, the students will participate in a number of scientific activities. The children will have an early lunch 
at school, and will leave at 11.55 a.m. to walk to Arnewood. They will arrive back at approximately 2.30 p.m., 
where we will continue our day as normal. 
 
The students will have a break during the visit, and may be provided with a drink and a snack. Please indicate on 
the slip below if your child has any allergies or intolerances. 
 
Children must wear full school uniform and bring a suitable coat for the walk. 
 
Due to our schedule, the children will need to eat their lunch before we leave the school. Therefore, we kindly ask 
all Year 5 children to bring a packed lunch on Wednesday 25th March. If your child is entitled to Free School 
Meals and would like a packed lunch provided, please indicate so on the slip. If you have any queries, please don’t 
hesitate to make contact with your child’s teacher. 
 
Please return the slip below by Friday 13th March. 
 
Yours sincerely, 
Year 5 Team 
………………………………………………………………………………………………………………………………………………………………………………… 

Arnewood School, Year 5 Science Visit – Wednesday 25th March 

Name……………………………………………………………………….………………………………….. Class …………………… has permission 

to walk to The Arnewood School to take part in the Science Day Activities 

Has permission to have their picture taken? To be used by Arnewood and NMJS         No:                   Yes:   

My child is entitled to free school meals and would like a packed lunch provided by the school  

My child does not have any allergies                                                                                                                    

My child is allergic to the following ……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………….. 

Signed ……………………………..………………………………….....…….. Parent/carer Date ………………………………………………. 
  

 

 

  

 


